State of Maine
Drinking Water State Revolving Loan Fund

DWSREF Eligible Project Submittal

Please provide all available documentation (comprehensive system or facility plans,
alternative analyses, pilot or engineering studies, etc.) that supplies the information requested
below and supports the DWSRF eligible project for which your water system is seeking
DWSREF financial assistance and planning to undertake construction during the next two
years. A separate form should be completed for each project. This completed form, the
attached project cost estimate form and all supporting documentation should be submitted to
the DWSRF Program, 11 State House Station, Augusta, ME 04333-0011. If you have
any questions regarding this project submittal process, please contact Roger Crouse at 287-
5684.
(For an electronic version of this form visit “Download Documents” on the
DWP website at www.medwp.com)
Name of public water system| PWSID#[ ]

Name and title of person completing this form|

Name and title of contact person at systeml |

Addressl h“elephone #] |

Town, State| |Zip Code |

Annual water rate (Based upon 2000 ft*/quarter usage)l |
Service Area MHIl l (Include MHI data from 2000 census or more

recent system wide income survey. Contact the DWP for income survey requirements.)

Number of service connections | |

Type of water system [ JCommunity [ [Non-Transient [ ]Transient
[JPublic [Private for profit [ Private not for profit
Financing needs [ ] Long Term Loan only
[ Short Term and Long Term (interim construction loan plus long term)

Project description: (Attach additional pages if necessary)



http://www.medwp.com/

Purpose or need for project. Include a discussion of alternatives analysis conducted if you
are developing a new source or substantially modifying existing or adding new treatment.
The alternatives analysis must include all feasible options including consolidation with other
systems. (Attach additional pages if necessary)

Is the project proposed as a result of recommendations in a Facility or Master Plan?

If yes, please provide summary of the Facility or Master Plan.

Have plans and specification been started? Percent complete? |0% |

Estimated project schedule: (month/year)
Start of design | |Design complete| Estimated bid dateg

Start of construction | | Construction complete | |

Design Engineer | |

Project Cost Estimate: Complete the Estimated Project Cost form

If your PWS is regulated by the Public Utilities Commission (PUC), please enclose a
copy of your most recent annual report to the PUC if you wish to be considered for
“disadvantaged assistance.”

Your priority ranking will depend upon the completeness of your application materials.
Please include all pertinent information. Incomplete applications will not be ranked.
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